COCOPICOINAD 1 e 1 (b= ) O+ s

FEC . RECEIVED
Form 3x| AND DISBURSEMENTS BEC MAIL CENTER
For Other Than An Authorized Committee
2015 n@owsegm "
1.  NAME OF TYPE OR PRINT ¥ Example: If typing, type v
COMMITTEE (in full) over the lines. 12FE4M5 o
[ Gommunities Applied Policy Strategies, | | |, v v 1 v v v v e e ]
LlLl#l|1J;ILIJ_114L41¢L#[IIlIIIJ_llllllLlllLlLll'
7 Isley Aven
ADDRESS (number and street) [ 1465‘1148 ?yl leLule TN N RN N N T U Y O N N N N N S O N A Ll
v
m Check it difterent IJ_I AN T N IS (U N A U N Y (T Y O A | l
than previously 890147 4003
reported. (ACC) | |L|asJ¥1nga§ A A A AR | l NVI I oY ]
2. FEC IDENTIFICATION NUMBER V¥ CiITY a STATE a ZIP CODE a
Temeis oY -
0057065 3 1 3. IS THIS G NEW E AMENDED
C PR REPORT i_’_(’é (N OR (A)
4. TYPE OF REPORT (b) Monthly a Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) m mrei% (M11)
(Choose One) gepocr; Yea’ omy)m
ue & D Mar 20 (M3) § Jun 20 (M) D Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: St (kg',‘o,,,y,
' Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D m B E
el Quarterly Report (@) | () 12.pay Primary (12P) U General (12G) E} Runoff (12R)
ﬂ 3‘3!;; Report (Q2) PRE-Election ¢
y Hiepo Report for the: Convention (12C) Special (12S)
i—X Oclaber 15 s
4N Quarterly Report (Q3)
Janua 31 MW i DRD t Wy Ry Ay in the .y
E Year-Erxd Report (YE) Election on - . e State of _
July 31 Mid-Year -
m Report (Non-election (@) 30-Day ) - .
Year Only) (MY) POST-Election General (30G) D Runoft (30R) a Special (303)
Report tor the: i
Termination Report
m. (TER) (ML WE / WO YR YVYYRY in the s
Efection on . o e State of e
i 1 ORI PNSSY YR W/ R s “'v"“v'gvg"ﬁ'v.‘"f
5. Covering Period 0 16 20 1 S through [' 1:0 ‘T‘% 201 ;
o) sy

| certify that ! have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Robert Martinez

M':i‘r'oi‘ ' 1)5 oy / ‘V"j‘sz'i"g"\j‘

Date

\/_\~
Signature of Treasurer %
) A

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report fo the penalties of 2 U.S.C. §437g.

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004

FEBGANO26
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[ SUMMARY PAGE =
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . Page 2

Write or Type Committee Name

Communities Applied Policy Strategies

Mo-rfv / 01.363 ’ V“?vojrf ’-5Y , M

Report Covering the Period: From: A To:

7 = o
(8,7,

5 b ]
Ox

/ g’ TH0T5 ]

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand BRI ol T LS
January 1, 261_5' i o 0 OOE

(b) Cashon Hand at G S s 0‘, ON 0
Beginning of Reporting Period............ P oo T fiboadh g
. . M e, 0 0 S T T T 70.00
(c) Total Receipts (from Line 19)............ oS Forarsheosm ST et [ PR
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e TS B B e i S i s i s
000 0.0 0
6(a) and 6(c) for Column B)............... T T T TN P W T SO W T .
G S e S e R - i AL S L S S B G e e
i i 0.0 0 000
7. Total Disbursements (from Line 31)........... - 8 S
“8. Cash on Hand at Close ot
Reporting Period P R A R P A s R B S S
(subtract Line 7 from Line 6(d))................. ] . 0 O,‘ Og e p e 0 0, 0
n Ly .Y ;) B, 23, £33 A A%
9. Debts and Obligations Owed TO
the Committee (ltemize all on el Sl i e 0“ Owdv«,
Schedule C and/or Schedule D)................ ] _ . ST - |
10. Debts and Obligations Owed BY
the Committee (Itemize all on A R O N R R ey
Schedule C and/or Schedule D}................ e et e B 9 0_ OE

m This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _ -

FEG6ANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

Communities Applied Policy Strategies

W B 1 EEENEEEY WHPE s PR 1 VRV
Report Covering the Period: From: 1;0" ' 1,'6' 2 é1 5_ To: - & 1',0' ' g ﬁ E | 2,,01,,6 -
|' Receipts COLUMN A ' COLUMN B
- neceip Total This Period . Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) * Individuals/Persons Other
Than Palitical Cammittees e P A R 0- Ow 0 ¥ 0.0 0
(i) Hemized (use Schedule A)............ BT ool Do orserrmiinsell T o
(i) Unitemized ...........ccovevvveeeenveniennnns e iomato Mmool 930"0 e %O"O-
(iii) TOTAL (add s R e m L Y O(-ﬁ
Lines 11(a)(i) and (ii)................. > oot hmecheen ettt oS PR P
) L LY (] £ ¥ o 14 1 v .9 b -1 3 L (2 Ly 3 1“
(b} Political Party Committees .................. ot et Mececdecedd %Q 0 T R W N S ,g_ 9 Oé
- {c) Other Political Committees o S e e nwamﬂdﬁ R i s dr 6”0
(such as PACS)...........coeoeiiiiiniiniins PP PN | el ot
(d) Total Contributions (add Lines
tt(a)iii), (b), and (c)} (Carry st A S i aal i 0- 0~0 P PR SRR S R S Ouvo- OE
Totals to Line 33, page 5) .............. > Boced Tt el fhooiknah ST hre el i‘.* N
12. Transters From Affiliated/Other g A A e e A gy e 6&1
Party Committees.............ccocooevnerrnniinennn, 000 -
PtV pnheenss B Roradmsl bt PTL T A S ST
e | T e e Sy
13. Al LOANS RECEIVEM ........vvvvreveer e ottt D 0. OF e o 4 s (2? 00
Eaa T e e s R R A AT
14. Loan Repayments Received....................... e A e A 0.00 S erefrahias i gﬁ Q 0
15. Offsets To Operating Expenditures = a AT o
(Refunds, Rebates, etc.) R S e S R e
(Carry Totals to Line 37, page 5)............... et reontboemin oot 0 0“0 o ThemeBhmmmont T 2& Q_Q
16. Refunds of Contributions Made ° - ) *
to Federal Candidates and Other R e T e R TR A O T e e R A E s e
Political COMMIttEES..........ccoveeroroeerrsren e bt 0.00 N Oﬁ 0 0
17. Other Federal Receipts ) - i’ S A T T e G ———— ]'f N a——
{Dividends, Interest, etc.)..........cccovunrnnnne 0.00 000
8 LY £ S Y3 KL, £ y.] 5. 7 &S, y: 3 o B,
18. Transfers from Non-Federal and Levin Funds & =% < & 2 A
(a) Non-Federal Account e R S RS PR
(fr6ih. SEhedule H3) ...cervrcrrcnrene e st s 0.0 S (Lf 0
e il < L R e RN PRI LR e ly TP sty
_ : ' 0.00
(b) Levin Funds (from Schedule H5)......... PP P Bl T P hecafioeadl 0‘.‘0 mO
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 - 0.00
, i3 m . 19 LI, .3 K3 Asn X V.4 m_ 2 .Y i’.} [} I\ m 13
19. Total Receipts (add Lines 11(d), S TR
12, 13, 14, 15, 16, 17, and 18(c))........» 0.00 0.00 -
necYpmuihs a T2 K W, X N EIN o i SO, LY ) 2, L R dexnadh
20. Total Federal Receipts S — s o ————
(subtract Line 18(c) from Line-19)......... [ 0.00 0.00
AN NPT TSN S W S Y Y 0 S U T T SO0 S i

L

FE6ANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

.21,

22.

23.

24.

25.

26.

27.
28.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........c.ccoceecenene

(ii) Non-Federal Share.....................
(b) Other Federal Operating

Expenditures .............ccceeviemnenieneenniene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committees..........ocovvcenieiercccies e
Contributions to

Federal Candidates/Committees

and Other Political Committees................

Independent Expenditures

use Schedule E) .............. e
oordinated P. Expenditures

2 U.S.C. §441a(d))

use Schedule F

Loan Repayments Made..............cccoeeeeee !

Li';ans Made..........ccuoomrins
Refunds of Contributions To:

(a) Individuals/fPersons Other .

Than Political Committees .................

{b) Political Party Committees .................

. {c) Other Political Committees

29.

30.

31.

32.

(such as PACS).......ccccooviimieeiernnnenns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... »»

Other Disbursements ............ccccceccevveenenenn.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Efection Activity
(from Schedule H6)
(i) Federal Share ..........ccccccesuveune.

(i) "Levin" Share.........cocooeeeeceeeerennn,
(b} Federal Election Activity Paid Entirely
With Federat Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccviieiiceeieeee e .

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

RN OEDGATXRETE

500§

B AT B, Berneetdrmdi LI ), N, ) ﬂ

0. y.- AT 3, 53, m L k13 m\: e Ly
et el VS B s> a ¥ O P R T A S A S R S S A R ASRT
0.00 0.00
iy B 75, rad ;1 ﬁz‘ -2 2, ﬂ <N A, X LB 2 2 E} A3 3, ,E&Jl
L) L4 T o - K g ) w 0"—0"‘0 = 12 A o w L o UY‘ UXU
EXE S ) CU WU GO W S Domsuliaedtesstrrudeatvaad: S r el S el
L g pmg=i] L £ Shanien 72 W £ = = X :
; S T 7000 c 0.00 §.
PV S LY s S T W ) P PRI, L S G, WU U N S
S 0.00 K 0.00
Beorg FarcetVirrafonmeBoresdusdboarBanddnsd Bomonaet BemBmavelont PRl
.0 0.00
- k-1 3! I = ét N @ 9 1 B a ¥, 2 E g, ) A7, ;73
i i i h S RRRLAPAZN o RSSO RSN RSy
0.0 0.00
n m Fy Y D'_QL"\I & ATy 4 2 < g‘% -2 - ﬁ K i, £25 £
B i G 7| aants’ i * Sagl L i s S S i s s
0.00 0.00
b} w 5 "1 o3 A, xla_m‘ o I, ﬂu ey i’ﬁ J%, i LoD, "4
EPCRRELT G e, ECZNREED R AT N T IR PR KR
0.00 0.00
B B AL B N Bl (R /TS WL W SN SV, \ W SUUON | WO > S S |
R ] [ o000
B l..&v -1 I3 6_’& " A g} B 1 LA, £ n A5, A, X ﬂ, B
e Y S S SR SR e S e o e
0.00 - . 0.00
.1 TN ¥l A, A!& 3, 51 ﬂ} 5, 5 "y J’t 2, 2 m X S 5—.1—‘1
0.0 0 —— 0.00
Y, U A N, | . St et . Y2 SN, | WO SO S .. U I
il T TPy IR O R e A I L e 0 Xy
0.00%
ettt i) e ettt
UESSlS e e e s e i i s "l e Sy ST o Lt
70.00 0700"
UV, N SO W S S ST . W) FLWORIE SOV, W WO GO ; SN S SOV, W |
o 000 S T 0.00
Hoesnonect BameallinsenFenndDurseeliosovdlvndmect LTRONE YOOP s LSUL. SR SNV, WL, NN - . GO |
L) I ainiat et i U d 06 A A TR g, AR OTOO
1, A N o 3y 5, HM.'““: <. f 8. 3% repmaihy Phoorred rarsilh S W §
> R A A S KA P R 15 T d & P T R T T A A s e S S AP
0.00 0.00
A 7 SV SO SO 1| Y WO SN < W Frmobioner 2 oonBheeBeont udinradlymndieret
D i B Mt M e R i B R e P R O R XTI
0700} 0.00
et P
24 N ¥ {7 S e~ e Ui “eiaes “RdSe - | S e St 7S ?
0.00 0.00
o W2 WO, WS | U Y, S, S 4 Prsrad Moweeoreesthosn?? Ol
Chal ] Ry B R ey
T 000 0.00
5. (oLl L, W 2, @ T &, SN L) Fomrnel Dbt Brercasd 2
5 (i ades ‘S~ Snns ey i) R ORI Rt S ]
0.00 0.00
2 D bl oo usarnace ot Doenald VNN, SN TIUE W GHONT . SUY SR SOY WY

L
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) A B 0«06 SRR 0T00
(from Line 11(d), page 3) ...cccooevvvevcrrenenn P S ST S S W PO S S R S
34. Total Contribution Refunds ¥ 0.00 @ 0.00
(fl’Om Line 28(d)) ...................................... TN, K S NN, | W S ‘.'hﬂ A XU, WU WU ORI SO | v’ﬁ;{ 5
35. Net Contributions (other than loans) A T APl gt e IR 0 Ob
” _(I:subltr'a:ct Lincle 84 from Lilrs\e 33) e e foredl Bt Tl %09 B ISl BopmseliverThsah
. Total Federal Operating Expenditures Cia ini i A S N EHERPIRREPEREEEE 0"00
(add Line. 21(a)(i) and Line 21(b))......... > A P %09 T limor eI aecssmedEennts
37. Offsets to Operating Expenditures Laais St e ¥ 6 Ob PR T BN 0 06
gromoune 15, Eage 3ot e e o Gionlh Sl Fmonu ssedindios e
38. Net Operating Expenditures P R s S S e A T G SR B PP,
(subtract Line 37 from Line 36) .............] > o e T e gog et e oo e o 209 g
L

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ha 11b
13 14

H

| PAGE

OF

11c

15

12

16 [ 11z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)
A

Mailing Address

Date of Receipt
L)

Wu’? )

V& ywry ey

City State Zip Code
FEC ID number of contributing C ComEE e
federal political committee. R YO S W V. S

Amount of Each Receipt this Period

ol s

2 A Yy T

A

S 0.00

3 bl [ S ..

A

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General T
Other (specity) ¢ o P Q..lo!p
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address (i n WA ke W e i i a
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 6 R SR A 0\ ) 20 )
federal political committee. PO T N W S PSR T S T T, N T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary [ ] General bt .
Other {specity) w S NP NN .
Full Naime (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WY FOToY /YRR
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing e 000
tederal political committee. P VT S VI S S T S L W T, U W T S 1
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General s e T
Other (specify) v - . e
- w o' w R Tiamaies ™ e "y R e T
: _ ) _ 0.00
SUBTOTAL of Receipts This Page (Optional).........ccccceermenerecerinmescenrec s siseeeeseeenes » PP N P
e it e e e R
N L 0.00
TOTAL This Period (last page this line number only)..........ccoooiiiiii » P T Y

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



JOoCeP OO 1 WS 1 A 1 S ) =N

SCHEDULE B (FEC Form 3X) ' | FOR LINE NUMBER: |PAGE OF
ITEMIZED DISBURSEMENTS o oo etes of the | (eheck only one)

21b 22 23 24 25 26
Detailed Summary Page i
27 28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Ful) . ommunities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

A ) Date of Disbursement
ﬁ'vﬁ"ﬂ_‘/ GDED S/ FYBYNYEY
Mailing Address g "

City State Zip Code

Purpose of Disbursement

o &

Amount of Each Disbursement this Period

' 2.

Candidate Name Category/ S s s S AL S e ' 0‘, Og 0
Type AN SN . S B Seonscld Dovpesd Shinrl
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M / DED I HY SYRY Y
Mailing Address N
City State Zip Code

Purpose of Disbursement

v )

Amount of Each Disbursement this Period

Candidate Name Category/ R St el d- OrO !
Type f S e T o BremeBans £ ewaell I
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MW ’ [P I / ENTOY RSy
Mailing Address
City State Zip Code
Purpose of Disbursement —
] T Amount of Each Disbursement this Period
Candidale Name Category/ TR 0700
Type Bt cerdisaemtivnsd Dapmratbomt s
Office Sought: House Disbursement For:
- Senate Primary [ ] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OplIONAL..............ooooooooooosooeereeee e > ittt rstomgee i 0.0
TOTAL This Period (last page this line number only) | 0.00
QTAL This Fenod {last page this ling NUMDET ONlY)....ooccuuerirmiumensiniemies s » Berrfians el Fm e Senr it

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use saparate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Ful)  Communities Applied Policy Strategies

LOAN SOURCE Full Name (Last, First, Middle Initial) “ETection;
Primary
General
Mailing Address Other (specify) w
City ’ State ZiP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
£ £ ) L ae g  aamans 2 = i) w ) *n X » S i § A G Ry Ca W Ly o ) ey 0 %
000 0.00 } 0.00
Scnnllro etV pewrlsnn el Vs B Tomselivscal SO L T IR (S, B, S S5 Pour et Ve ol S Eooenloamaa Bl o
TERMS
Date Incurred Date Due Interest Rate Secured:
gTW'I A R TR AR A A WY PO PR i s i s P ARy
- - i, . A R o st 20 (AP DYes DNO

List All Endorsers or Guarantors (if any) to Loan Source

l 1. Full Name (Last, First, Middle Initial) Name of Employer
@ |~ Mailing Address Occupation
g Amount R g SO
z City State ZIP Code Guaranteed - R‘g
D Outstanding: v € rowe ol el Rnalows:
3 2. Full Name (Last, First, Miadle Tnitial) Name of Employer
G Mailing Address Occupation
2 City State ZIP Code Guaranteed
8 Outstaﬂdlﬂg: -3 B A3, n, B 49 . Za ﬁ 2
2 ull Name (Last, First, Miadie Inmal) Name of Employer
% Mailing Address | Occupation
| Amount s e s S el i i
City State ZIP Code Guaranteed
Outstanding: Lt asducediosty ralaradtont
ul ame (Last, First, Middie Inital) Name of Employer
Mailing Address " Occupation
Amount S i e T e s
City State ZIP Code " Guaranteed
Outstanding: ) A
. . - . "lr*ruiwwruotoeo
SUBTOTALS This Period This Page (optional)..............coeiiiiccaiinicnini s > o oot B areseel
. . . . ) T L 1) el L2 K k] T 0'3. d 0
TOTALS This Period (last page in thls- line oNly)......c.ocoemiiiieeene s > R =Tt
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBAN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

' Supplementary for
information found on
Page of Schedule C

 NAME OF COMMITTEE (In Fuil)

FEC IDENTIFICATION NUMBER

 LENDING INSTITUTION (LENDER)
Full Name

Communities Applied Policy Strategies G 0057083~
Amount of Loan Interest Rate (APR)
S 7000 o 0%,

‘Mailing Address

Date Incurred or Established N

MHH S+ FDID 7 FYIYRY EY

City State Zip Code

Date Due

XML/ 0D 3/ FYRY CY XY

A. Has loan been restructured? [:] No D Yes

Fg o TR s m
If yes, date onginally incurred
Wcwasalicaramd 3 werlmomturm |

B. If line of credit, Total
L A R T et ™ had ¥ e ™ s Y e "oy Outstanding L TP T
amourt o s ocaw: |~ 000 1 Gaawe s L oo 000}

C. Are other parties secondarily liable for the debt incurred?
] ] No ] ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D No D Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers, e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

ST ooo

P RN, L Y

Does the lender have a perfected security

interest in it? [ ] No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify: S—

What is the estimated value?

~ 0,00

F N Wy, Y S S T W

A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).

Date account established:

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the. loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name  Robert Martm

DATE

Signature [ W \(\/}[_2

"1jd’

‘$°15 5’ 2015

H. Attach a signed copy of the loan agreem}(.

are accurate as stated above.

L. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’'s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makmg this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

/ DRD ! YTy T WY T

FEG6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

I PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
i for each (check only one) 9
numbered ling) 10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature ot Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

X W 8] s L St e " L~ g
0.00
Pt Roma e Do an et
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 0.00
Prcrlvzd, Pasadmmatmnt e ool TR T O NPT S Wk iy Pt T oot T SaseBrrete oare e

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
B "y Tansaidt o 3 - e W 'a o
0’00

£7

P W, T W S L 1

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

b e W o e

k 4 L e i '3 ¥ u w 01 0’10 +
3N 2

2. Y WO, ) s ~ Sl ey U T & -

noOro £} W £ Atk et 2 W A Zean"
o

r s . | W) Bernct Phescds

0.00
o

C. Full Name (Last, First, Middle lniﬁal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

7 W

DR NNy e -. W ® »

P e oF $hne i O P S T ]

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

IR s R - .l - ¥ o A Zmitis 1o w a o W . ™ W T e g w W e q k-3 W 0-" 01;0
| S Y. W, G S G S W G P TP (N, WL W o ' U ORI, NI » LY P Bacsord Whwrroanmeilanrd 15 oo St
i atad omes s Gt e S0 Ov-a-ﬂlam
1) SUBTOTALS This Period This Page (Oplional)...........cc.co.ooiuiureceieeeeeceececeeceeeecee e seececens > PP
e P P 00
2) TOTALS This Period (last page this line number only).............ccoevereeeereceesieceeeeesenenas | 4 Pl Do vl est S,
0.00
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.ccoevceeeneecnense » Bt T amreensE b eardcmaeot S,
- " SR i e } ¥ ittt ¥ ey
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » el ot s fommrenat Prrectiormad ‘Q-QO
FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER Vv

STeE705 3T

Check if D 24-hour report D 48-hour report > m New report L—_] Amends report filed on

‘mﬁw"?a’gl ia sl aninnesnl
5

a o 8. o

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date

g’m“ ¢ Fo¥0 ] + PVTVWYVEY
Mailing Address - - P

Amount

City State Zip Code e 5 00

Rl et mmeth s iewioaslma S s
Purpose of Expenditure Category/ ¥ Office Sought: Hause State:

Lo TP Senate  pistrict:
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election LA S A N A A 0" 0'0
for Office Sought Y Y. Y -

Disbursement For: D Primary D General
D Other (specify) >

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial} of Payee Date -

E‘F‘F?i/ TR 1 VTR
Mailing Address g

- Amount

Clty State le Code [Lgatais ‘il oaai S Maiies Sebais’ suaeit s 0—'- 0,,0

a2l i e o o S
Purpose of Expenditure i Category/ ey Office Sought: House State:

Tpe fomreit Senate  pjgtrict:

President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election W
for Office Sought Y G- N

Disbursement For: D Primary D General
D Other (specify) ,,

(a) SUBTOTAL of Itemized Independent EXpenditures.............ccoceurerrrenrnnrceisenesieseseeseenenes

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent EXPENRAIUIES.........cccvvermeeerrieierrrrenenereeree s sce e s sesasesasessesesnsevaes

. w_wvnurwvﬁ:o‘ﬁ
P S G T PO S S

S T T 0,00

ettt
%

et
> 0.
=S

Boxalontinrdbaalai? o

” O{

committee) any political p,

committee or its agent.

Sig'hature 7 \

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

[T (%] [

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

_ YES [ ] NO
if YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code vy PO VAL ki
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate ' District: b st sl R S Sl S L
Presidential 0.00
P N T
Aggregate General Election R L
Expenditure for this Candidate » BeaonBnstim et et b
Full Name (Last, First, Middle Initiai). of Each Payee Purpose of Expenditure pg
Category/
Mailing Address Type
Date:
City State Zip Code TN) / o RO g 1 PRNTVRIYEY
Name of Federal Candidate Supported | Office Sought: House State: Armount
: Senate " District: AR A A TS BT NS A €
Presidential 0 0 Og
PR S
Aggregate General Election R A A
Expenditure for this Candidate » et ibocat el e St
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code W'/ TETg s Lt
Name of Federal Candidate Supported | Office Sought: House State: - ot
I Senate | District: e S TS L TR Ra S M T
Presidential 0.0 0
Aot Dot Bt
Aggregate General Election R A R S L N
Expenditure for this Candidate P Rt diceorank s el
g L o . o e - K.l Laent"a S’y
_ , _ 0.00
SUBTOTAL of Expenditures This Page (optional)...............c..... Porrirm T orsciemo et Syt
. . -. A s - S’ S e i’ 0 G‘Gg I
TOTAL This Period (last page this line NUMDBEr ONlY)..........ccccccveiiiiimieeceiieeiere e neaneenes e g Sinemoizeaf arstbavzathc el

FEC Schedule F (Form 3X) Rev. 0272009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full) :
Communities Applied Policy Strategies

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federai)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ
or

If the committee is spending more than 50% federal funds, indicate ratio below

d E 0,
Federal.........coiiviii e . 9/" %
JRA chumid e e " s
NONTEAETAN ...ttt e e eree e 0%,

This ratio applies to (check all that apply):

Administrative a Generic Voter Drive g Public Communications Referencing Party Oniy Q

| USE ONLY ONE SECTION, A or B

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

 NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

.RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

li. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

'ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

] mmwwbﬂ y FTE G,

FEDERAL % ' NONFEDERAL %

i%

D New (:I Revised D Same as Previously Reported

.HE‘RO Trrethemtiterod

ACTIVITY OR EVENT IDENTIFIER

| ACTIVITY |S:

IS D Fundraising D Direct Candidate Support

{1 CHECK IF THE RATIO IS:

FEDERAL % " NONFEDERAL %

s 3 g W TR B *

I 13 A

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
| CHECK IF THE RATIO IS:

FEDERAL % ' NONFEDERAL %

£ £} w w 155 YRy w

TN L7 B TP

[____] New D Revised [j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % [ NONFEDERAL %

W' A . g A (9

P LA S L

D New D Revised D Same as Previously Reported

'ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
: D Fundraising D Direct Candidate Support
| CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

NP L7 & I L

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I___] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

b e *Ea” ey 4 v-rwuo

0

‘W&dwm‘ob i lmm&smﬂraﬁ?hmﬁnzg%

D New D Revised D Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Fulh Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

2" ’ oRD I VYR YR Y ¥ 3 T 1 EAS T & yoeo

5 . N it T ot
BREAKDOWN OF TRANSFER RECEIVED _— I
1) TOAl AGMUNISIAtVE .....oooooeoreeevmeeereeeeeereeeeoosscess e seesssssssssess s saes s seas st e P ¢ N O X
1) GERENC VOIEr DIIVE .....ooo.ooooreor e oo s s s e s e oo B oo 0.00
) EXEMPY ACHVIIES ... oo e e ,, 0:00

iv) Direct Fundraising (List Activity or Event Identifier)

a) 0.00
Aot e Y e ot Vo Ared e
b) 0.00
) " [ T, | W 1 Breret ok F S WO 1
L W < L e ket - o d 040 3
c) Total Amount Transferred For Direct FUNrAISING ......cc.ccccviviimiiinenniite et Ao et rmsiapnd sl
v) Direct Candidate Support (List Activity or Event !dentifier)
2 6.00
P T S
P T A
b 0,00
e et S B sz acathoassh sca el
, i 0.00
¢) Total Amount Transferred For Direct Candidate Suppor.............cocvnininnicmnicieniniinen B Swrecd Ve SroencBene Dnews S maioe el
. . 0.00
vi) Public Communications Referring Only to Party (Made by PAC) ... PR S TR, W G Y,
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
. ' o L A A )
TOTAL This Period (AdMIniStrative) ...............cccrcenmeriecnnerninsicassncninnnns Srvettened Deoaediarmed e e valtromatino et
S . Bt s 7 7~
_ 0.00
| TOTAL This Period (Generic VOter Drive) ..........ccc.ocvevummmeencmnennminsinenieninannns Sl ans D rmctiu i D odfurmathasRs o
| TOTAL This Period (Exempt ACHVIIES) ........c.coov.oooovoimeeceeeseeecereceseeseseseeneensenns N (G T | On:a 010
{7 it “amainn ' miindi E - daalits T "} 4 o
" TOTAL This Period (DIrect FUNGFAISING) ........o..cooevessseersserrsnereesseesssersesersers e v sadioomnsPicu Ty Soent Og;; 004
' o , 0.00
_ TOTAL This Period (Direct Candidate SUPPOM) ............cocoocuececmrieererereeinesesecceamess e een | P rmleemdiverd Shraflovnoderr Tl
L § s w L} e & 1% < 0‘E‘0“T
TOTAL This Period (Public Communications Referring Only to Party)............cccceeecercreeverennnen. Fnorelhan! Dmmoess ot Risse Lol et
T S A i i e ]
- 0.00 E
| TOTAL This Period (Total Amount Transferred)..............c.oooveuemurirecnieriersssessssconsessessesesscsesaesessenanes Eoroulmce PPt Venefrnselicraet e

FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
fing D Voter Drive D Direct Candidate Support
City State Zip Code [ public Comm (ret 10 party onty) by PAC
Purpose of Disbursement:
Activity. or Event ldentifier: Szl
Category/
Type Date
FEDERAL SHARE + . NONFEDERAL SHARE = TOTAL AMOUNT
RS e, 3 000 : 0.0 0 USRI roTH RIS )
YT R, VORI . R AR T S P P S APy T P T S
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative [:] Fundraising D Exempt
Mailing Add !
aning ress D Voter Drive D Direct Candidate Support
City State Zip Code [ Public Comm (ref to party onty) by PAC
" Allocated Activity or Event Year-To-Date
Purpose of Dishursement: S S S i i e
) N . )<l ¥ ﬂL ¥ A. ﬂ & JL —ﬁ. n
“ «Activity or Event Identifier:
Category/ WAME f FO¥D 2/ gYRY Y T Y
Type Date - . N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 - 0.00 0.00
Ersmpeuny T e Birsrsiren Tk o hesareomel e Bremrr ) bemaloomssiot P Prasm ik Yar SorxSime s srmed Mmoot
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address A . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: i i S e LSS i e
— o N i 21 J’L .3 I} -’1 g i 0y 0
Activity or Event Identifier: B
Category/ PW'I DD/ gYVY YWY
Type Date ¢ _ . . N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 0.00 ‘ 0.00
2 2L BN \omrfh » £ Pcyel T 508 ” 2, B Tnar®: 5, P P £ A, X, " £, 2% rearnerc . -“ £2% - LA Ly 3,
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
£ 7 (3 il & i3 &) s L] s C D ianask Seleel ) S T AR e g R S P oy £ i3
0.00 0.00 0.00
X Enat Peormn S eyeacdpper Y Doergsil Nireedl . S Y Sroxai e PV WY 2 V. T} e gr 162 e P Y Y
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
B & N L) () L3 ) %’ W £ = W W o B & W K W ¥ "3 o L2 St wr u L4 Ay 3 o
0.00 0.00 0.00
2 24 £ e et L 03 LIV 3 Y.L 7. . B 93 o 'Y L3V, 0 15 Uy 2 o 'Y 9N . A, ey § WO, SV Jooh? r

FEBANO26

FEC Schedute H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY SRaE o
(To be used by State, District and Local Party Committees Only) F :

FOR LINE 18b OF FORM. 3X

NAME OF COMMITTEE (In Full). .. . . .
: fin Fuld Communities Applied Policy Strategies

NAME OF ACCOUNT ' DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i 208 ] 7’ ) ! YH YUV BY ] L £ o " ® (3 r4 6‘.“6@"0‘35
2 SRE I S ] I N 1 RO SR WO, TR JERE B WK

BREAKDOWN OF THIS TRANSFER

. VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration...... ) 0.00
P S S O S Y
. VOTER ID

i) Voter ID R A T A2 A

Total Amount Transterred for Voter 1D ..., e 0;550 0
" GOTvV
iif) GOTV G T e i s

Total Amount Transferred for GOTV .......cooorrccmnncrerecceneeranenes 8 .00

Bxeolecr S dmrafiand RS prsdut Brsrdk

) GENERIC CAMPAIGN ACTIVITY:
iv) Generic Campaign Activity s S e T i

Total Amount Transferred for Generic Campaign AcCtivity .............ccoccvecrniannens 0.00

Fnsnalk e TP trrstdRon st g ety S S

NAME OF ACCOUNT DATE OF RECEIPT ) TOTAL AMOUNT TRANSFERRED
Fuﬁ i DD ! Y RYSY RY ’ W a0 £y W o 3 IW6F“EOQW‘?0.
i 3 . - o 1>y L} £} . 22 7Yt 2., 2 m < r(

BREAKDOWN OF THIS TRANSFER .
VOTER REGISTRATION

S T T T T 0000

N P T st Vg % g™

i) Voter Registration

Total Amount Transterred for Voter Registration......

VOTER 1D
ity Voter ID [l SE S i e e S e
Total Amount Transferred for Voter ID................ccccooeneee. 0.00
ST AN B S et e DT Bl (O e DOTE D s
GOTV
iii) GOTV R i e 6 PR
Total Amount Transterred for GOTV ........c..cooceeveeeceeeeccceeeeeae ST 0.00

i GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity L ST el SR R S )
Total Amount Transferred for Generic Campaign Activity .............c.c.covenenne. E N . OJ;‘O_O

TV T TR W LW

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).................co.o........ ' 0.00
n . _’_&" . IS £13 5} 33, Ay (.3

....................................................... 0.00

Bovasrelioad B SmcRond Y rmsSin ey

TOTAL This Period (Voter ID)

A s e 4 A niagh’

TOTAL This PO (GOTV)..ooevoeeeeeeeeeeeeeeeeeeeeoeees e eeseeeessaeseesseeessseeeesesesmeee 0.00
P S

TOTAL This Period (Generic Campaign ACtivily)...........ccoooovuninneiienrinicenniacsieceecen. o oetieraronf oo 0‘0
TOTAL This Period (Total Amount of Transfers Received)............c...cccooocvvcovecvevveereenee. ) 0.00
; BrrorRecel Tl iaeumm et o)

FEGAND26 FEC Schedule H5 (Form 3X) Rev. 02/2003.
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SCHEDULE H6 (FEC Form 3X)

-DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

'NAME OF COMMITTEE (In Ful)

Communities Applied Policy Strategies

FOR LINE 30a OF FORM 3X |

A. Full Name (Last, First, Middle Initial) / Full Organization Name

J

Type of Allocated Aclivity or Event:

Aliocated Acﬁvity or Event Year-To-Date.

Voter Registration GOTV
Voter 1D Generic Campaign

Maifing Address
. 0.00
Ty Sfate Zip Code S— RN, SR RN W AR (SRR R
WM N S R oY /7 Py FNaN
Purpose of Disbursement Category/ Date ) n o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

2, Horemecl Y Saneralh S W

Bl

L'l ) o (pia. Saingi*J N uo.f‘é'o

a

W t3 N £y [-Shiaae * intia 3 wo—rrovo

Eormetmet DS d em e e

L el S 4 £y 1) w W £ X

S BT ivealzomt irestuardon 6 mrd

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event.

[} Voter Registration GOTV
| Voter 1D Generic Campaign
Mailing Address Allocated Activity or Even! Year-To-Date
City State Zip Code e Lromselle o Benndrmd PrafysndionaiBarne:
- . TR 1 [ 1] YRy Y By
Purpose of Disbursement Category/ Date u‘% !
Z Type. Sewaed) % rmeellorsf]
’ FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
'~ ke - L - L ) L L g - T L) o " o . LU Ld L7 H L Ed T o L] & 1] B - 0. 0:{10
Aol T Aol s Dol Scomellom s S W albrmlwed St PUN S T S S W

C. Fuli Name (Last, First, Middle Initial) / Fuli Organization Name

=

Mailing Address

Type of Allacated Activity or Event:

GOtV

Voter Registration
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

o WO e ) A ¥ g ¥

TOTAL This Period for the Levin Share

Cily- ale. Zip Code — Deslscsc s itn i Wt Dundl
: q Depeead B FOSTO LT gV vayey
_Purpose of Disbursement Category/ Date E

Type " . P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' ' ' 0.00
resianlbran Y ipembmeadrerd P Oosmelicsd o PSS R S W GO ST Y A e e m aa n  en o
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' 0.00 o 0.00 0.00
st MW frelran it PR W S 0 U NP S S oo T o Preistince oo et
TOTAL This Period (last page for each line only)(Federa! share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
o » R4 L4 Ly o W io.ﬂ'ouo 3 p L} L8 & L3 W ‘0.‘04'0
Soaresdamiihonnt Sraad) narioanelionad B ek LEVIN SHARE Fyyrsse Yocsc@Perxali B APl Dt

[ Zuiaten e} a4 L ansiih- o

~0.00

BrmaseBonat I oolrvaydbned T et

FE6AND26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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-SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

"NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

' NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T T e o e e e S
(a) itemized ..........cc.oociciinnicaninn e eecarot et H Bl 9_‘, 0_0 Pt T e dvtss Bl g; 0,,0
(Use Schedule L-A) : “ =
) ) V4 < ' o g 2} i) X Or. Ovuo g iz ' & X 3 & % 0.‘6‘0
(b) Unitemized ........ccooeveeerccreinennn, b eScmn Smt Faoradscee et et e e dbrond]
, D ] g
{€) Total.......coorvieiiicccrenes et vt et ot el i
2. OTHER RECEIPTS ...oeooeveeveeereeereere . 0.00 0.00
Ii .3 ity . ) AFA, 5, -3 ¥ o/ k- .9 f"\ B 55, J,) I3 I 3 ﬁ a
. s s i e S Pl S B S S
3. TOTAL RECEIPTS ..oooccnuvrnrnsnrrnrn ~0.00 ) 0.00
(Add Lines 1c and 2) AT = A a2
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use: Schedute L-B)
o i aiene s %) (] 4 '] w & 1 W i g ) s i gy 4 i\ A
(a) Voter Registration ...................... 0.00 0.00
et e eeticcathsent) o o e maencensd e
L3 L4 R o a4 LY e . o K3 k4 £} E) fms a % :
(D) Voter 1D ......coeereerccericrernreneans 0.00 0.00 8
VRN REN S LW SO WY | W S S oo DBl Dronduesbom el
o 3 = .3 ] W N Y'W 2 o af .3 o w - s 3
(€©) GOTV oo 0.00 0.00
" T\ S, E’\ B, o ﬂ\ . M, J;f: T3, 2A, 7Y% 3. 2. %5, n X gg X
. AR ) R P RHO R IR ATy TR it PR PRARFRMREIE TR
(d) Generic Campaign...................... 0.00 . 0. %
. Borpmdhaoad Rucefone Senpribon o ST b U TICE RIS YOI SO
(€) TOtAl v e e T T T T T T 70,00 7 70.00
5 Breped Ppar b S e s A PNyt Sherrnd Mimaefd Hererdfiaoon’k
5. OTHER DISBURSEMENTS............ ST T 0-00§ T T T 0,00
e et et e oo e
6. TOTAL DISBURSEMENTS ..o, R I 1) ST T T T 0.00
(Add Lines 4e and 5) A U, SN WO DD, ;WG W, T, S TR SO SR W N S S W
7. - BEGINNING CASH ON HAND............ 0.00 : 0.00
(for Column B, use cash as of January 1st). Ao st Pwnfaalnrs e B oreinendiwedt Bov il madhsroderd Sumalinmouee i
. ARy R 4F /5 L T o % 23 S e e Sl T e
8. RECEIPTS .ot 0.00 0.00
(tfram Line 3) - 2 Yy | W} ST L, | S nom i Lowrar 2 Y drerity Y YO, | S .
o e & ¥ Al e A N b R <3 2 R G S
9. SUBTOTAL weooooeeoeeeooeeeeeoeoeeoeeeeo 0.00 0.00
(Aﬂd Unes 7 am a) n. N Fs b ~M x l"\ m " m A, aQ i‘,‘t £ il ‘!}_._ 1 Fi 8 -Ag b/
Lot ek ) w W TR s S Y T R P ]
10, DISBURSEMENTS .....vrcrrrrrr 0.00; 0-00°%
Fron o o =l Do e eetoen Ao drbn
1. ENDING CASH ON HAND.......... T 0.00 T T T U000
(Subtract- Line 10 From Line 9) T oy ST N . SO ) LT, ST N U SR W
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s [PAGE  oF
S

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER:
Aggregation Page (check oniy one) L__I 1a D.Z

" Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full  Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial) / Fuli Organization Name Date of Receipt

A. MR MR s WA i ac G al's

P 2 N e

Mailing Address

Amount of Each Receipt this Period

City State Zip Code — T S S ORETRATS
.00
Name of Employer or Principal Place of Business Fheenz themed st one Y arfovaom et
Aggregate. Year-to-Date.
Occupation AR e =
.00
£ o b L, | £ £y, C'S B (5D 1
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. N I L 7 YRYy®yoy

Y , . 2, ,

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

b e il e’ s S ainiis TR

2. L Y S N, - X, -

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

Occupation N (i e e 2 O‘ 010
-1 Ft jﬂ: .- AL A¥ S, -4 =, l-;j.!h} - A
Fult Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. MHEWE / §0DSDY 7 L AL Sk 4

P Y 2L & n

Mailing Address

City State Zip. Code

e e k. R Shaia* Sonade Noas e ¢

@ S, WY I DO, ) W | B o 2 B

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

Occupation i ani e s sy
2 B ry s - L -1 2 Vs S 3
Fuil Name (Last, First, Middie Initial) / Fuli Organization Name Date of Receipt
D. TRy s F RO PVRTRYY

Y a5, n - 5

Mailing Address

Amount of Each Receipt this Period

Ry o -4 R e '3 e

City State. Zip Code

M, L, LY} n oy 2 L SL SO

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

Occupation T S Y P T RN T TR
P S W TS S U e
R AR ARy i’
SUBTOTAL of Receipts This Page (Optional)........c..ccccoocouirinirirnie e eterce e seeceesessmenneane » PR T T W, 0,.; 0,0
PR A R Ty I YA
o e 0.00
TOTAL This Period (last page this fine NUMbEr ONIY)......c.coreiiniie it > B ol s oatioceat e Bt iment
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Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | eheck only cne) E]s

OF LEVIN FUNDS . Aggregation- Page 4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
é“ﬁ"i‘?g ¢ FEHTY + PVETETETY]
Mailing Address § g i
: City State Zip Code - Amount of Each Disbursement this Period
4 214 C “w - e ng W "y Yol a M
‘ Purpose of Disbursement 0700
A X [ L. Bt T PY . )
Full Name (Last, First, Middle Initial) / Full Organization Name
B. " Date of Disbursement

CETNMCOI O N ¢ = 1 D e

MAMG/ FDID G/ EY 2Y Ty Wy

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

 aah o A e a anaie ' sienl e etk

4
Purpose of Disbursement ;
B s Pl By ool sz

Full Name (Last, First, Middle Initial) /- Full Organization Name

C. Date of Disbursement
: 'Wi""g/ TET] s FVEVEVEYR
! Mailing Address _ , 4
City State Zip Code Amount of Each Disbursement this Period
¥ R R R e TR RS A g T
Purpose of Disbursement
% k) P\ G ) ) ) 5 S 1 - s T .1
Full Name (Last, First, Middie Initial) / Fuli Organization Name
D. Date of Disbursement
L Ya TR U LS 7

3
wh

Mailing Address

City State Zip Code. . Amount of Each Disbursement this Period
Purpose of Disbursement
iy A Y, T v A":‘n_ L4 % J} Y, .
Fult Name (Last, First, Middle Initial) / Full Organization Name
E. - Date of Disbursement

M ! [P / Y Y €Y EY

Mailing Address

City State Zip Code | Amount of Each Disbursement this Period

Purpose of Disbursement

e -athens “aniis ) [ anas* St 2ehee 2

‘ SUBTOTAL of Disbursements This Page (OptioNal).............ccceeuirierevcreeireinseneeeeceeeereseeseeens » N T TP S T
]

A,
S Tmater e antdsuiin ‘el AEnan | i) rOO

TOTAL This Period (last page this line nUMbBEr only)............ccocoeuiiiieieenee e » .

O,
O}

2 Ycesdi P, ) O, | WO |
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